FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P93000060389 '

DOCUMENT #

1. Entity Name

JOHN MURNANE, INC.

Secretary of State

03-27-2003 90066 008 ***150.00

Principal Place of Business
800 CYPRESS POINTE DRIVE EAST
PEMBROKE PINES FL 33027

Mailing Address

800 CYPRESS POINTE DRIVE EAST
APT. 102

PEMBROKE PINES FL 33027

AR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

méﬂfscx HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65-0434204 Nat Applicable
Zi t Zi C i
P Country i ounlry 8. Certificate of Status Desired O geae.;esq L??;c;nonal
- e oo ——we -B.- Mame and Address-af Current Reglstered:Agent———— = — 7:—Name and-Address of New Regiatered-Agent—
Name

CHAKLER, HUGH S.
1636 SW 148TH TERR
PEMBROKE PINES FL 33027

AP

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of reyistered agent and blle it applicabla

{NOTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00

After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 telets TIMLE O change [ Acdition
NAME MURNANE, JOHN J JR NAME
sTaeeT aooRess | 800 CYPRESS POINTE DRIVE EAST STREET ADDRESS
arv-st-z¢ | PEMBROKE PINES FL 33027 CITY-5T-2PP
TILE T ] Delete TMMLE [ Change [ Addition
HAME CHAKLER, HUGH $ NAE
sTReer ApoRess | 1636 SW 148TH TERRACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZP
“me—|'D E— — : I DasE “TTE—— = - IZ/CnangeHEI’AGG\IiDnJ
NAME ROGERS, JOHN NAME i
STREET ADDRESS | 5425 COVE CIRCLE STREETADDRESS | | OO Paﬂ_}' Ol mrbe £ ovly
ory-sT-z | NAPLES Fl 34119 CITY-87-2P A apues.  Fo 2qi2p P
e D O Detete E T ! [#Change [ Addition
NAME MURNANCE, PATRICIA ANN HAME
steeer anoress | 5733 DEAUVILLE CIRCLE APT G-304 sreeranDaess | A{LUD NANASHA  LAME -
crv-si-ze | NAPLES FL uv-sT2P | a )pPuks - 34N9
TTLE D O Delete TITLE ’ ! [ Change ] Addition
NAME MURNANCE, JOHN RAME
STREET ADDAESS | 5733 DEAUVILLE CIRCLE APT G304 STREET ADDRESS
crv-st-zr | NAPLES FL CITY-S7-21P
TILE D [ Dslete TITLE OJChange [ Addition
NAME MURNANCE, GERALDINE NAME
stheer sookess | 5733 DEAUVILLE CIRCLE G-304 STREET ADDRESS
OITY-ST-2IP NAPLES FL CIFY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report ar supplemental report is true an
of the corporation or the recewer or truglee empowey
changed, or on an attac| d

SIGNATURE:

her |s

e nniNED

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute this repog as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowere

3/137’6_%.

308~ -2628

TYPED OR mNTeﬁ uméor SIGNING OFFICHR OR DIRECTOR

Data Daytirna Phone #

AV $LBOLIO

CR2E034 (10/02)



